L FOR PROEPIE CORPORATION

X ANNUAL REPORT o CED
DOCUMENT # P03000119611 s
1. Entity Nama ON REPAIR I May 03, 2004 08:00 AV
KENTEK FOUNDATION REPAI C. Secretary Of State
Principal Placs of Business - o Mailing Address
1996 REAGAN RD. 1996 REAGAN RD,
NAVARRE, FL 32566 SA NAVARRE, FL 32566 SA

mammmm— [

04252004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopled For

30-0212848 Not Applicable

$8.75 Additional
Fae Required

8. Certificate of Status Desired =3

6. Name and Addrass of Current Registered Agent T »

O REACAN RS DO NOT WRITE
NAVARRE, FL 32566 ’ IN TH'S SPACE

n

8. Tha above named entily subnits this statement for the purpose of changing s registered office or ragisiered agen't. or both, in the State of Hor{dé‘ Vam lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ) L. .- L ‘.

Signature. typed or printed Aame of fegisterad auontandmf;iuagg_:ﬁo&b@; '(}«101‘5 RBE’}iSlBI‘Sl-i Agsnt signature ;guukéd whga re&mg)_ o . DATE .
. . o 00000152338
o 9. Election Campaign Financing $5.00 May Be L oy
FILE NOW!I FEE IS $150.00 ) k Y i A _ =
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior: D} AddedtoFess | Ho/U4/04-80102~-310 150.00

10. QFEIGERS AND DIRECTORS ) { ‘

TITLE PRES -

NAME PATE, SAMUEL KSR,

SYREETADDAESS | 2006 REAGAN RD.
CiTY-S7-2F NAVARRE, FL 32566

TILE SEC. - -
HAME PATE, JUDY C

STREETADDRESS | 2006 REAGAN RD,

CITY-ST-ZP NAVARRE, FL 32566

TLE VP
NAME PATE, SAMUEL K JR,
STREET ADDRESS | 2006 REAGAN RD,

CiTY-S7-3p NAVARRE, FL 32566 _ DO NOT WRITE

RAME
STREET ADDRESS
CiTY-SE-2P

THE

NAME

STREET ADDRESS
GiTy-ST-ZP

me - l "IN THIS SPACE

T
NAME
STRIET ADDRESS
CAY-$T-2P ‘ ) .

12. | heraby ceriify that the information $upplied with this filing does not qualify for the exernption stated in Section 118.07{3)(3), Florida Stakstes, | further certify that the Information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same fegal effect as if made undar oahy; that | am an officer or direcior
of the corporation or the recaiver or trustes empower™ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 114
changed, ar on an attachment with an addoe® gi¥other ike emnpowered,

TR Samua KThreEse ¥A8- 0 gs0139-Lsd

D HANE OF SIGNING OFFICER OR DIRECTGR Cale laytine Frone ¥

SIGNATURE; <%z



